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Maine Children's Cancer
Program is part of MMC

MMC Annual Fund exceeds
half million dollar goal

The Maine Children's Cancer Program
(MCCP) began operations February 1as part of
Maine Medical Center. The hospital has appointed Craig Hurwitz, MD, as Medical Director of the program, which offers comprehensive care to children with cancer and their
families. Julie Russem, MPH, one of the
founders of the original program, is Program
Director.
MCCP will operate as a subsidiary of the
Maine Medical Center Foundation (MMCF),
with a board of directors composed of mem-

The 1993 Maine Medical Center Annual
Fund raised a record-breaking total of
$501,390.85. The landmark half-million dollar
campaign raised the highest amount ever by an
MMC Annual Fund, surpassing last year's total
of $473,724.18.
MMC officials believe this is the first
annual campaign by a local institution to top
the half-million dollar mark.
"I think this success says something very
special about the people of Greater Portland,"
said 1993 Annual Fund Chairman Wayne
McGarvey, President of Maine Bank and Trust.
"It is particularly significant that we could
have such an increase in support in light of the
struggling economy.
"This also demonstrates that while people
may have concerns about health care in general, they know when their own hospital is
doing good work and deserves their support,"
he said. "The attainment of this remarkable
half-million dollar goal is a direct reflection of
this community's commitment to a healthy
future."
Nearly 2,900 individuals and corporations
made gifts to the 1993 Annual Fund. Dollar
amounts increased in all categories of donors,
but the Employee Division saw the greatest
increase. MMC employees gave $30,381.25, a
30% increase over 1992.
"Those who contribute to the Annual
Fund are our partners as we pursue improved
health care and seek an ever broader partnership with our community," said MMC President Don McDowell. "They provide a signifiGIVING, SEE p.9
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Patient survey seeks
quality info
We can measure the quality of care at
Maine Medical Center in a number of ways,
using both data and observations. However,
there's one important measure that we can't do
alone: what do our patients think about their
care? Their perceptions of their care and of
MMC are an important part of the overall
picture of quality.
MMC is now surveying discharged patients for their opinions and perceptions of
their care. The survey process is part of the
ongoing CPQI initiative, and is expected to
produce a great deal of valuable information to
help us improve service to our most important
customers.
The first group of 1,050 patients was
surveyed from April to June of 1993. They
received a Patient Viewpoint Survey in the
SURVEY, SEE P.4

In this issue: Special report on health care reform. See p.5.

Oncology services to be
integrated at MMC
In its on-going planning efforts, Maine
Medical Center has identified oncology -- the
prevention, diagnosis, and treatment of cancer
-- as a clinical area that will continue to be an
important focus in the future. In order to
enhance care for patients of all ages, a fully
integrated, multidisciplinary, multimodality
approach will be further developed, strengthening our role as the state's tertiary referral
center for oncology.

THE ONCOLOGY program will be coordinated by
Miriam Leonard. A/V Photo.

Several continuing initiatives are the
cornerstones of this integrated approach to
care, including:
• The establishment of protocols for the
diagnosis of many types of cancer, drawing
upon the most current advances in medicine
locally and nationwide. "State of the art"
technical and professional resources are necessary to support the early diagnosis and treatment of cancer as well; a coordinated approach
to program development will enhance the
acquisition of these resources.
• The development of a patient information network has begun which will link the
functional components of cancer care, including in-patient units, radiation therapy, physicians at MMC and off-site locations, and other

areas in the future, as well as a database of
patient information.
• A coordinated and expanded role in the
provision of information about advances in
cancer screening, diagnosis, and treatment to
primary care physicians, nurses, and other
medical professionals. MMC plans to play an
even more active role in providing information
to the community on these topics as well,
perhaps in alliance with public health agencies.
"This new program will make sure we
have the latest cancer therapies to provide
Mainers," says Robert Hillman, MD, Chief of
the Department of Medicine. "Whether it's
diagnostic testing or equipment, new protocols
or procedures, we'll be able to give patients the
best care available. All Mainers should benefit
from this comprehensive program."
Coordinating this effort will be Miriam
Leonard, in the newly-created position of
Oncology Administrative Director. She comes
to MMC from Newman, Noyes and Associates
(formerly Ernst & Young) in Portland, where
she was a health care management consultant
in strategic and program planning and clinical
operations improvement for seven years. She
was previously with another consulting firm
and has also been a hospital pharmacy manager in a community hospital, as well as in a
pediatric medical center.
Leonard holds a Bachelor of Science degree in Pharmacy from the University of Georgia . She earned a Master's degree in Hospital
and Health Administration at Xavier University in Cincinnati in 1984 and completed a yearlong administrative residency at The Jewish
Hospital of Cincinnati, Inc., a 600-bed tertiary
hospital.

Want to know what's for lunch?
Call K-A-F-E
(x5233)

to find out what's on the Cafeteria
menu. You'll hear the soups, hot
entrees, heart healthy and vegetarian
choices, and grill offerings
for the day.

Ask Away!

PAT PETERS, Dietetic Assistant, Food and Nutrition Services, presents a "birthday" cake to the
Gores, new parents of little Maxwell Thomas. All
new parents will receive a cake in celebration of the
births of their new babies. AN Photo.

Commuters, take note
The Maine Department of Transportation
requests local commuters traveling Route 302
in the Portland-Westbrook region to please be
aware of the construction now in progress on
Pride's Bridge, carrying Route 302 over the
Pre sumps cot River at the Portland-Westbrook
line.
This construction will affect traffic from
0700 to 0900 and from 1630 to 1800 and will
continue until November. When the project is
completed, travel lanes on the bridge will be
expanded from two lanes to four, plus a fifth
lane will be available for foot and bicycle
travel.
There are approximately 15,750 cars each
day traveling over Pride's Bridge in the Portland-Westbrook region. This number could
increase as much as 25 percent during the
summer tourist season. MDOT will communicate construction plans to the media on a daily
basis.
To find out how MDOT is improving
Route 302, call1-800-HOW'S-302 for weekly'
updates on construction progress and what it
means to you as you travel in the Pride's
Bridge area.

"A few months ago, I had occasion to be a
patient in another hospital's Emergency Department," says Ida Austin, Pathology. "Since no
one in my family knew I was there, I asked
about the nearest telephone. The RN went to
the desk and handed me a cellular phone.
"Why don't we have such a service? It
doesn't seem very expensive and it would
provide a great service."
Emmy Hunt, RN, Emergency Department
Head Nurse provides this response: "The Emergency Department did have a portable phone
for general patient use a few years ago. We
found it extremely difficult to keep track of in
our particular environment of changing patients and priorities. It was often missing or not
properly charged and finally it disappeared
entirely!
"This question does make us wonder if we
should try again, however, since we are always
looking for ways to increase patient privacy
and comfort."

Another question comes from Ray Garneau
and Tina Plummer in Environmental Services.
"Part of CPQI is looking for ways to make
things easier and trying to do things that are
cost-effective. This suggestion would not cost
very much and would not be that difficult to
accomplish.
"Why do employees have to mail their
bills, receipts, or correspondence to NCAS?
Why can't there be a drop-off box outside the
Cafeteria or the Benefits Office? Isn't there a
courier for NCAS who goes there or comes
here nearly every day? This would save employees the cost of a stamp (admittedly not a
very large savings) and would be very convenient."
"Thanks for an excellent suggestion!"

replies Employee Benefits Director Lynn
Breckinridge. "A locked box is available outside
the Benefits Office next to the boxes holding
blank NCAS envelopes. An MMC courier
travels from MMC to NCAS daily, and Dave
Young, Director of Security, has agreed to
.

ASK AWAY, SEE r.4
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Drop in for fitness!
Drop in for an Enerjoy class
at McGeachey Hall on
Mondays, Wednesdays,
and Fridays
1210 -1250
Pay as you go.

SURVEY, FROM

Join us on Valentine's Day for a Lunch &
Learn on healthy relationships. We'll engage in
an interactive discussion with Carol Zechman,
LMSW, Pediatric Social Worker, on the diverse
relationships we are all involved in.
Monday, February 14
1200 -1300
Dana Classroom 9

r.I

mail, and returned an above-average percentage (67%) of surveys. The survey is a product
from a national consulting firm, allowing
MMC's data to be compared with that of
hospitals across the country.
Each patient received a 59-question survey
asking about their overall satisfaction with
their stay as well as major parts of the hospital
experience: admissions, daily care, discharge,
nurses, physicians, ancillary services, living
arrangements, housekeeping, food, information
flow, and billing.
What have we learned so far? Detailed
analysis is still underway, but we found that
we performed very well in all areas. In rating
overall satisfaction with their hospital experience, patients' ratings of MMC placed us in the
top 10% of participating hospitals.
There are still many opportunities for
improvement, and a group of managers is
working with the CPQI staff to review the
responses in detail. This group will identify
specific areas for improvement, and teams will
be formed to improve our processes in those
areas.
This first survey provides us with a
"baseline" measurement of our patients' opinions. The next survey will take place in the
Spring, and will be repeated regularly after
that. We expect that the results of our improvement activities will be reflected in future surveys, as our performance rises from the
baseline.

MCCp,
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bers of the MMCF board and members of the
previous MCCP board. A separate program
board of community representatives will serve
to maintain the close connections and broadbased community support of the program.
"This program has an excellent history of
quality patient care and support services," said
MMC President Don McDowell, "and enjoys
strong community support. We plan to continue both those traditions and to continue
striving for the important balance of quality
care and operating efficiency. Pediatric services
in all specialty areas are a priority clinical
interest of Maine Medical Center, and we want
to continue enhancing our programs."
MCCP will remain in its Forest Avenue
location in the Shop n' Save Plaza. The space
has been donated by Hannaford Bros. and has
been generously renovated and furnished by a
number of area individuals and companies.
ASK AWAY, FROM
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include employee bills, receipts, etc., in the
materials delivered to NCAS.
"To make a claim, include the following
information in an NCAS envelope:
• the covered MMC employee's name and
Social Security number;
• the patient's name and relationship to the
employee; and
• dates of service, specific service(s) and costis).
provider, and diagnosis.
"Please contact the Benefits Office, x2973,
if you have any questions."
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Background Report:

Health Care Reform
Proposals
The health care reform debate is
about to heat up in Washington, DC.
Congress has a full spectrum of health
care reform proposals to debate and no
shortage of interest groups to hear from.
Most of the discussion is centered around
three major plans that occupy the middle
ground, and a final plan is likely to combine elements from them.
All three of the major plans contain
provisions for a standard benefits package
and insurance reform, including community rating to end discrimination. They
also rely on cuts in Medicare and Medicaid to finance a large part of the plans.
President Clinton's plan is the only
one that includes global budgets (cost
controls) and would require employers to
pay for employees' insurance. The Business Roundtable, representing big business, and the Ll.S. Chamber of Commerce,
representing small businesses, have both
come out against the Clinton plan.
The three major plans are:
• President Clinton's Health Security
Act, sponsored by Senator George
Mitchell (D-ME) and Representative
Richard Gephardt (D-MO).
• The Managed Competition Act of
1993, submitted by Representatives Jim
Cooper (D-TN) and Fred Grandy (R-IA).

• The Health Equity and Access
Reform Today (HEART) Act, proposed by
Senators John Chafee (R-RI) and Robert
Dole (R-KS).
Another plan, introduced by Representative Jim McDermott (D-WA) and
Senator Paul Wells tone (D-MN), is a
Canadian-style single-payor system.
Another, at the opposite end of the spectrum, is a conservative Republican plan
introduced by Senators Phil Gramm (RTX) and John McCain (R-AZ). It basically
modifies the current system. There are
also proposals from Representative Bob
Michel (R-IL), Representative Pete Stark
(D-CA), and Senator Don Nickles (R-OK).
Here is a very brief look at the three
major proposals.

The Clinton Proposal
The Health Security Act would
promise universal coverage administered
by states through regional health alliances. Employers with more than 5,000
employees would be able to form their
own corporate health alliances to offer
their own coverage (the sponsors are open
to lowering the 5,OOO-employeelimit).
Coverage would not be denied to anyone,
even those with preexisting conditions. A
basic benefits package covering preventive care, prescription drugs, hospitalization, some mental health coverage, and
vision and dental care for children would
PROPOSALS I SEE p.6
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be in place by 1998. Dental health care for
adults and more comprehensive mental
health benefits would be added later.
Employees would choose from three
types of plans, obtained through their
employers. Unemployed and self-employed individuals would purchase
coverage directly from an alliance. Employers would contribute about 80 percent of the cost for full-time employees,
and employees would pay the rest. Coverage would be subsidized for those with
low incomes.
The plan would be financed primarily by cuts in Medicare and Medicaid,
and by an increase in the federal tax on
cigarettes. Medicaid would be rolled into
the plan, while Medicare would remain a
separate program. The plan would also
place government cost controls on insurance premiums. Employer mandates and
subsidies would create a program with a
much higher cost.

The Cooper Plan
The Managed Competition Act of
1993 would require employers to offer,
but not pay for, health coverage for
employees and their families. Those
whose income is below the poverty level
would pay no premium, and coverage
would be subsidized for those with low
incomes. Employers with less than 500
employees and individuals would purchase insurance through "cooperatives",
or groups of purchasers.
A package of standard benefits
would be established by a national health
board. Coverage would not be limited for
preexisting conditions, and no one could
be denied coverage.

Medicare would continue under the
plan, but with more preventive services
available. Financing for the plan would
come from Medicare cuts and limits on
employers' deductions for health care
plan costs. There would be no price
controls.

The Chafee Plan
The Health Equity and Access Reform Today plan calls for universal coverage by the year 2005. Employers could
offer a comprehensive benefit package
and a catastrophic coverage plan. The
former would include physician and
hospital payments, preventive care,
prescription drugs, and limited mental
health benefits.
The plan would not require business
to pay for health insurance, but would
require individuals to purchase it. Individuals would purchase coverage through
regional alliances, and large employers
would be able to form "voluntary purchasing coalitions". People who could not
afford coverage and were ineligible for
Medicaid would receive vouchers to
purchase coverage. The cost of the standard benefits package would be taxdeductible.
Other than during the initial transition, people with preexisting conditions
would be eligible for coverage. The plan
would be funded largely from cuts in
Medicare. There would be no price
controls.

Next time: what would an ideal health
care reform act look like?

Four areas will be
key battlegrounds
Many issues will be covered as the
national debate about health care reform
continues over the Spring and Summer.
There is general agreement, however, that
there will be four key issues. These are
the important areas in which compromises will have to be made in order to
produce a piece of legislation:
• Universal coverage: President
Clinton has threatened to veto any bill
that does not include coverage for everyone (although even his plan covers only
98% of the population and not until 1998).
This is the expensive part of health care
reform, and would have to be paid for by
cuts in Medicare or Medicaid, or by
additional revenues like cigarette taxes or
income taxes.
The Clinton and Chaffee plans call
for universal coverage, Clinton by 1998
and Chaffee by 2005. The Cooper plan
does not guarantee universal coverage.
Except for the Canadian-style
McDermott/Wellstone bill, none of the
other proposals guarantees universal
coverage.
The likely compromise will either
stretch out the time frame for universal
coverage or exclude some group of people
or some coverages or compromise on
what a "guarantee" is.
• Employer mandates: The Clinton
plan calls for employers to be required to
provide health insurance for employees,
and to pay for varying portions of the
premiums. The Cooper plan requires
employers to offer coverage, but not to
pay for it, and the Chaffee plan requires
employees to purchase insurance. The

Clinton plan would pay subsidies to
employers for low-income employees; the
others would not.
Business interests oppose the mandates in the Clinton plan. One possible
compromise may shift a greater percentage of premiums to employees. Another
compromise may impose some tax or
other obligation on employers without
having it labeled a "mandate".
• Medicare/Medicaid caps and
global budgets: These are code words for
price controls, intended to make the other
reforms affordable. They are part of the
Clinton, McDermott/Wellstone, and Stark
plans. In theory, they would force insurers to force providers to lower prices
(although doing nothing to lower costs).
These are widely considered to be
unworkable and unenforceable, since
there is no good national data system in
place. The likely compromise will eliminate or target a future date for any caps or
controls.
• Health alliances: Many of the
proposed reform plans include "managed
competition", created by establishing
purchasing cooperatives. The Clinton
plan calls these cooperatives "alliances",
and would make them powerful bodies
either as part of state government or as
independent nonprofit agencies. These
alliances would certify health plans that
provide coverage, among other roles.
The debate is likely to focus on
whether alliances should be voluntary or
mandatory, what their role would be, and
how many employees a company would
need in order to "opt out" and form its
own alliance.

What's going on
here at home?
Many states are waiting to see what
happens nationally before tackling health
care reform themselves. Some states,
including Maine, have bills on the table
for consideration.
State Senator Dale McCormick, DMonmouth, has developed a plan that has
elements of a Clinton-style plan and a
Canadian-style system. It would establish
a single-payer system that would provide
health benefits to each Maine resident and
some non-residents. It would also create
a Maine Health Agency that would be
responsible for cost containment, quality
assurance, health planning, capital budgeting, and administration of the Maine
Health Care Plan and the Maine Health
Care Trust Fund.
"Organized delivery systems",
similar to preferred provider or health
maintenance organizations, would provide for hospital care, physician care, lab
tests, home health care, prescription
medications, mental health benefits,
substance abuse coverage, dental and eye
care, and medical supplies. Individuals
would carry Maine Health Care Plan
cards and would not be responsible for
co-payments or deductibles.
Health care funds would be pooled
in the Maine Health Trust Fund. Employers would pay premiums based on their
ability to pay and individuals would pay
premiums depending upon their income
levels. A tax on cigarettes would go into a
"small business hardship fund". It is
unclear at this point what this kind of
plan would cost.
This bill was held over from the last

legislative session. The Joint Standing
Committee on Banking and Insurance,
chaired by Senator McCormick and
Representative Edward Pineau (R-Jay),
will debate it this March.
Governor John McKernan has proposed the formation of the Maine Health
Resources Management Council, a bipartisan task force that would study federal
health care legislation and advise state
leaders on the direction Maine should
take.

The descriptions of the federal health care reform proposals
in this report are only brief
sketches of each major plan. If
you would like to examine all the
plans in more detail, stop by the
Public Information Office, or call
871-2196, for a chart that compares
them point by point.
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cant portion of the funds so critical to running
the medical center. In addition to being a
tangible expression of support, their contributions are a symbolic vote of confidence in their
hospital."
The Annual Fund helps Maine Medical
Center continue its progress in patient care,
education, and research. The fund provides a
major portion of the hospital's research budget,
funds programs, and purchases specialized
equipment for departments throughout the
hospital.

1993 Annual Fund Allocations
Annual Fund donations support the
hospital's mission which is based on providing the very best patient care, medical education, and research. The following allocations were made possible through the 1993
Annual Fund.
Clinical Investigations to
Improve Patient Care
International Clinic
Silent Paging system, Nursing
Point of Care System, Nursing
Treatment Planning System,
Radiation Physics
ACLS Course Equipment,
Critical Care Medicine
2 EVIS Colons cope CVF 100L,
Diagnostic Exam Room
Mobile Computing,
Emergency Department
Olympus BFP3 Slim Bronchoscope,
Operating Room
Video system/Minimally
Invasive Surgery, Surgery
Labophot-2 Microscope,
Pathology /Hematology
Radiology Viewing System, SCU
ECLS System, Cardiac Surgery
Fresenius Dialysis System w /BP
Monitor, Nephrology
Micro-Computer Network,
Oncology
"Partial funding

$200,000
$ 25,000*
$ 25,000*
$ 50,000*
$ 50,000*
$14,500
$12,000
$ 20,000*
$ 11,300
$ 1,000
$ 4,345
$19,200
$ 23,515
$ 28,360
$ 25,000

MMC employees help
United Way
The theme for the community United Way
campaign this year was Help! Together we can
make a difference! Staff at MMC can feel good
about helping to make a difference in the
Greater Portland area. We raised approximately $83,500 to be used by 43 local agencies,
in over ninety programs.
United Way campaign organizers here
held over fifty meetings to share the needs of
local agencies with MMC employees. Thank
you to all who helped make the hospital campaign a success, from those who walked in the
Kick-Off to each one who helped set up the
departmental meetings.

R9 West's Sixth Annual
A Fair of the Heart
Monday, February 14
1000 - 1500
in the Lobby of the
Dana Health Education Center
Heart Healthy Mini-Lectures
featuring:
Risky Business I: All About Fats
Cynthia Rubinoff, MSRD
1000,Auditorium
Risky Business II: Why to Quit
Smoking and How
Dianne Cavanaugh, RN
1100,Auditorium
Timing is Everything:
Recognizing the Symptoms of a Heart
Attack and Knowing When to Get Help
Craig Brett, MD
1300,Auditorium
(each mini-lecture will last 15 minutes)

Also:
Cholesterol Information & Screening,
Blood Pressure Screening, Healthy Diet
Information, Pulmonary Health Lung
Assessment, Door Prizes

Lenten Series of Meditations
Distribution of Ashes
Ash Wednesday
1100-1200
Dana Classroom 2
Chaplains Alex Cairns
Tim Higgins
Anne Monaghan

Feb. 16

Meditations
Wednesdays, 1205 -1225
MMCChapel
(First floor, Maine General Building)
Feb. 23
Mar. 2
Mar. 9
Mar. 16
Mar. 23
Mar. 30

Chap.
Chap.
Chap.
Chap.
Chap.
Chap.
Chap.
Chap.
Chap.
Chap.
Chap.
Chap.

Audrey Delafield
Paul Marquis
Marvin Milbury
Tim Higgins
Paul Marquis
Marvin Milbury
Assoc. Nina Scribner
Anne Monaghan
Tim Higgins
Alex Cairns
Anne Monaghan
Alex Cairns

The EAC has the tickets
you want!
Get your ski tickets and Portland Pirates
home game tickets through the Employee
Activity Committee at discount prices!
Portland Pirates Hockey
Adults
$5.00
Juniors & Senior Citizens
$4.00
Sugarloaf
Adult, weekday
Adult, weekend
Junior $ Senior
Teen

$33.00
$36.00
$19.00
$28.00

Sunday River
Adult, midweek
Adult, weekend & holiday
Junior, anytime

$34.00
$37.00
$22.00

Shawnee Peak
midweek
weekend & holiday
& Adult, night
weekend & holiday

$21.00
$28.00
$16.00
$18.00

Adult,
Adult,
Junior
Junior,

Study participants needed
Volunteer subjects are needed for a twoyear study of the new subdermal hormonal
contraceptive, Implanon.
Implanon is similar to Norplant, but only
one rod is needed instead of six. The study will
be carried out by Phillip Stubblefield, MD, at
OB/GYN Associates, Scarborough Court, 482
Payne Road, Scarborough.
The study provides Implanon and all
related medical care at no cost. Interested
women should call Barbara Colby, RN, at 8855292.

Saddleback
Weekend
Midweek

$26.00
$15.00

You'll need weekend tickets for school
vacation weeks and holidays. Tickets are on
sale in the Payroll Department. Please adhere to

these sales times so we can continue to offer these
discounts!
Monday, 0800 - 1300
Wednesday, 1300 -1630
Friday, 0800 - 1630

MARKETPLACE
In order to ensure that everyone has an opportunity to use
the "Marketplace," ads may be placed once only. Repeats
will be allowed only on a space available basis.

FOR SALE
1988 Mazda 323, standard, 4-door, 60 K miles, in exc. condo
$4,700 or BO. Call 892-0070.
New, men's Nordica ski boots, size 7. Black w/neon yellow
and purple accents. $600 or BO. Call 767-2610.
Electric start 1991 Safari Skidoo. 350 miles. Very good condo
Call 892-8039.
IBM PC-XT computer w /21 MB hard disk, 640 K memory,
Hayes 2400 baud smart modem, 101 key keyboard, monochrome monitor, Everex tape drive, 2 serial and 1 parallel
ports. DOS 3.3 installed. $150 or BO. Call 883-5220.
Precor ski machine from LL Bean. Exc. condo Paid $650
new. Will sell for $400 firm. Call 773-1646.
Sears camcorder VHS auto zoom focus, 1 YO with case.
Paid $730, will sell for $450. Call 283-8059 or x2124.
1992 Suzuki Sidekick, 4WD, 5-speed, 2-door, black w /
purple stripes, AM/FM radio/cassette, runs great. $9,500.
Call 934-9210.
30' Cape Dory ketch. Tough coastal! off-shore cruiser in exe.
condo Loaded with gear. Asking $33,000. Call 389-2821.

FOR RENT
3 BR apt., 2nd floor. Off-street parking. $500/mo. + utils.
and heat. Refs. and see. dep. req. Call 773-7844.
Modern 2 BR, parking, decks, laundry, yard. Near MMC/
Back Cove. $485/mo. Call 767-5450.
2 BR apt., Preble St. Ocean views, 2nd floor, near Willard
Beach. Off-street parking. $600/mo. + utils. Call 767-4820.
Western Prom. 2 BR on 3rd floor, LR, DR, K and bath on
2nd floor. Private entrance, Victorian townhouse near
MMC $600/mo. + utils. Call (603) 284-6868.
1 BR apt. in 3-family unit. LR, newly renovated K and B,
hardwood floor throughout, except bathroom. Outdoor
patio w/community flower garden. $525/mo. + first and
last months' rent. Call 761-2096or 874-8057.
2 BR apt. near MMC Outer Congress area. $550/mo. Call
773-4685.
1 BR South Portland condo, near beach. Fully applianced K,
laundry, parking, storage, and full security. $500/mo. Call
781-4881.
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If you would like to submit any kind of
advertisement, notice, or other item for
inclusion in What's Happening, it must be
double-spaced and you must include the
name, department, and telephone extension
of a contact person. Help make it easier for
editorial staff to clarify information submitted for publication!

The deadlines for announcement-length
items and MARKETPLACE
February 9 for the February 23 issue
and
February 23 for the March 9 issue.
All items must be in writing.
2 BR condo townhouse, 1 1/2 bath, Scarborough, W/D,
electric heat, garage, deck, 10 min. to MMC, 5 min. to
beach. $650/mo. + utils. See. dep. and lease. Call 883-8172.
Near MMC, 2 BR apt., private entrance, DW, storage,
hardwood floors. $595/mo. heat and hot water incl. Call
775-0763.
Condo at The Williamsburg. Steps to the hospital. 2 BR w /
study, 1 1/2 baths. Heated underground parking for 1 car.
Security system. Beautiful 1st floor unit. $600 + utils. Lease,
refs., see. dep. Call 772-1107

ROOMMATE WANTED
F/NS, 1 mile from MMC $233.33/mo. includes heat and
hot water. Off-street parking. Laundry in building. No pets.
Call 871-9352.

WANTED
House to rent. Physician's family looking for a 4-5 BR
house. Call 767-7076.

CHILD CARE
Mother of one would like to care for your child, all ages
welcome. Full-time or part-time. CPR cert. Near Gateway
Garage. Call 879-9082.

The Employee Activity Committee
will meet February 23, from 1500--1600,
in Dana Center Classroom 9.
If you'd like to be a member of this group
and help plan events for MMC
employees, plan to attend!
If you'd like to register to exhibit at the
Employee Arts & Crafts Show,
March 17, in the Dana Lobby,
contact Torn Linehan, x4164.
The Show is sponsored by the EAC and
the MMC Arts Committee.

What's Happening at MMC
Feb. 14 A Fair of the Heart, 1000-1500,Dana Lobby.
Feb. 14 Health Matters Lunch & Learn, Healthy Relationships. 1200 1300, Dana #9. See p.4.
Feb.16 Lenten Meditations begin. See p.lO.
Feb.23 EAC meeting. Dana #9, 1500-1600.
Mar. 17 Employee Arts & Crafts Show. Dana Lobby.

What's Happening is published every other
Wednesday at Maine Medical Center for
members of the hospital community and for
friends of the institution throughout Maine and
northern New England. Comments, questions,
and suggestions may be addressed to the Office
of Public Information, MMC, 22 Bramhall Street,
Portland, Maine 04102-3175. (207) 871-2196.
Editor: Wayne L. Clark.

NEW EMPLOYEES

Contest winner chosen
A winner has been chosen in the "How many fat
grams in the Harmony Snacks" contest, part of the
Cafeteria's new Lite'n Up A Little program. The jar of
yogurt peanuts had 960 grams of fat, and Unit Manager
Ed Moore guessed 970. The jelly bean jar contained 110
grams; Ed guessed 113. He won a Cafeteria gift certificate for his efforts. The program is currently highlighting the Salad Bar.

ADMINISTRATION: Patricia Bleech
ANESTHESIA: Elizabeth Dishon
CENTRAL SUPPLY DISTRIBUTION: Pamela
Webber
ENVIRONMENTAL SERVICES: Alfonso
Gobea, Elaine Gray
FOOD SERVICES: Amy Neil
MEDICAL RECORD SERVICES: Shelly Grose
NURSING: Angelito Aquino, Leslie Susan
Caplan, Cynthia Card, Laura Colton, Kelley
Coyne
OB/GYN: Patricia White
OCCUPATIONAL THERAPY: Kimberly
Aronson
PATHOLOGY: Alan Goff, Christopher Rowe
PHYSICAL THERAPY: Lynn Smith
REHABILITATION MEDICINE: Linda
McMahon
CONTINUING CARE: Brenda Whitmore

Give your Valentine a hint!
Flowers ordered from the
Flower Box can be
delivered anywhere
within the hospital.
Your Valentine may call
STUDENTS FROM Dora L. Small School in South Portland
made a trip to MMC in January. They wanted to deliver in
person some books they and their classmates donated to new
mothers at the hospital. Karl Parrott, left, Kendall Hinkley,
and Sarah Crowley, along with their teacher Mary Bums, met
Cheryl Rague and her baby Michael. AN Photo.

o
o

Change name or
address as shown on
address label.
Remove my name
from your What's
Happening mailing
list.
Please return this
address label in an
envelope to the Public
Information Dept.

871-2771

to order flowers.
MasterCard and Visa accepted.
Flower Box proceeds benefit
MMC pediatric services.
NON-PROFIT
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